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  Program Type Key  
NLNSO= National Local Non-Profit Service Organization S = K-12 School or District
B = Business or Business/Commerce Organization HE = Higher Education Institution
F = Foundation G = State or Local Government
CNS = National Service Funded Program LMO = Local Mentoring Organization
YSO = Youth Service Organization VC = Volunteer Center
SRPO= Senior/Retired Persons Organization HCO = Health Care Organization
NCCC = National Civilian Community Corps A V = AmeriCorps*VISTA

(Please duplicate this form as needed)


